Background: Diagnosis of dementia remains primarily a clinical one and can be challenging in atypical cases. Advances in functional neuroimaging and increased availability have meant that updated guidelines from the National Institute of Ageing and Alzheimer's Association (NIAA/AA) and the revised Diagnostic and Statistical Manual of Mental Disorders 5th Edition (DSM-5) include the use of such modalities as supportive measures in atypical cases. We sought to compare the concordance of findings on fluorodeoxyglucose-positron emission tomography (FDG-PET) with neuropsychological assessment in a convenience sampling of patients attending the Geriatric Medicine outpatient service of a large teaching hospital. Methods: We identified 11 patients with FDG-PET imaging that had also undergone neuropsychological assessment from a retrospective analysis of attendees to our outpatient clinics. Detailed interpretive reports were available for all FDG-PET studies. Neuropsychological assessments were reviewed and deficits identified, with scores greater than two standard deviations below the mean (both when compared with normative data from age-matched peers and with the patient's own estimated pre-morbid IQ) considered abnormal. Results: On neuropsychological assessment, 8 out of 11 had abnormalities detected in at least one cognitive domain. Of these, 7 out of 8 had abnormalities on functional imaging. Of those with normal neuropsychological assessments, 2 out of 3 had abnormalities on imaging, giving an overall concordance rate of 73%. Conclusion: Concordance between abnormalities identified on FDG-PET imaging and neuropsychological assessment was high but not absolute, as evidenced by patients with normal neuropsychological findings and abnormal imaging and vice versa. Current functional imaging techniques, while useful, remain only one part of a multifaceted approach to the evaluation of suspected cognitive impairment.
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